LOS was 8 days; 80% were discharged directly to home. In the majority of cases only 3 of the 5 acute management components were completed. More than 90% of patients received antibiotics but only one-third were prescribed guidelinedirected therapy. Intravenous steroids were used in the majority of cases, 67%, in preference to oral steroids. On multivariate linear regression analysis adjusting for exacerbation severity, age, FEV 1 and discharge destination, appropriate prescription of oral steroid therapy reduced LOS by 1.3 days, p=0.023. By day 90, 38% of patients had been readmitted to hospital. The probability of readmission was decreased in those who had received guideline-directed antibiotic therapy, OR 0.35 (95% CI 0.15-0.79) p=0.012. Adherence to acute COPD management guidelines is suboptimal. The greatest improvements in clinical outcomes were associated with prescription of oral steroids, where applicable, and guidelinedirected selection of antibiotic therapy. These components should, therefore, be a focus of strategies to improve quality of inpatient care in COPD. Introduction and Objectives Recent works shown that it was possible to predict COPD exacerbation based on monitoring of simple parameters, such as an increase of the breathing rate in spontaneous ventilation or under non-invasive ventilation. Continuous breathing rate monitoring of COPD patients could be, by consequence, a pertinent way to follow their state of health, or even to alert for exacerbation situation. We aim to validate the breathing rate measurement of a tele-monitoring solution (TeleOx, SRETT, Boulogne-Billancourt, France) on COPD patients under long term oxygen therapy, as a first step towards this perspective. Methods Breathing rates of COPD patient under long term oxygen therapy were recorded over a night, simultaneously by TeleOx and by a reference polygraph (Nox T3, Nox Medical Inc. Reykjavik, Iceland). A median breathing rate was extracted every 5 min by TeleOx and compared to the exact same measurement from the reference polygraph. The agreement between the two methods is considered using PassingBablok regression on the measured breathing rate points set. 
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